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Specific requirement verification test request
	1. Customer identification (if any) :

	Company :  
	     
	Phone :
	     

	Contact person :  
	     
	Fax : 
	     

	Email : 
	     
	Date : 
	     


	2. SpectraTime product identification :

	Part name : 
	     
	Specific Option code : 
	     

	SpectraTime P/N : 
	     
	Details : 
	     


	3. Specific test description :

	Test required  : 
	     
	Classification : 
	     

	Standard ref  : 
	     
	Device under function: 
	yes :   FORMCHECKBOX 
  

no :    FORMCHECKBOX 


	Test condition (values ± tolerance)  :

	     

	Duration of the test :

	     

	Acceptance criteria : 

	     

	Closer description or other details : 

	     


	4. Test result compliance report :

	Accepted
	Under investigation
	Rejected

	Hereby SpectraTime confirms that the device(s) meet(s) or exceed(s) above specified test requirements.  
The related test records are available by fax or other format. 

Approved by : ____________________
Date :                   
	SpectraTime will continue to investigate solutions to meet the specific requirements. 

Approved by : ____________________
Date                     
	Unfortunately, our devidce did not meet your specific requirements and we do not forsee any suitable solution at this time. 

Approved by : ____________________
Date :                   



Should you need more details or other information, please join your comments and return this form to Orolia Switzerland SA either by Fax (+41-32 732 16 67) or Email (sales@spectratime.com).  Thank you.  

Comments :      
	Les informations contenues dans ce document demeurent la propriété exclusive de Orolia Switzerland S.A. ou de ses représentants  et ne peuvent être reproduites et / ou transmises sans accord préalable.
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